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The Volunteer 
With Three Heads ° ) 


by Mrs. Anne Gross 

The volunteer with three heads is 
the volunteer with three bosses: the 
head of the department which 
“hires” her, the head of the depart- 
ment which supervises her, and the 
head of the auxiliary which spon- 
sors her as a hospital volunteer. 

No other personnel in the hospi- 
tal are so abundantly endowed with 
heads. The personnel department 
maintains only a loose, organiza- 
tional connection with paid person- 
nel once they are assigned to spe- 
cific hospital departments. The line 
of authority runs straight and clear 
from each department head to each 
employee. 

The volunteer does not fall into 
such a clear supervisory hierarchy. 
The first violation of normal or- 
ganization is that the department 
which engages the volunteer does 
not relinquish control once she is 
assigned to another department; it 
maintains a continuous and signifi- 
cant relationship with her from the 
time she enters the service until she 
leaves. The director of volunteer 





Mrs. ANNE Gross is director of volunteers at 
the Mount Zion Hospital and Medical Center, 
San Francisco, Calif. This article is adapted 
from a paper given by the author at the 1959 
annual meeting of the American Hospital As- 
sociation in New York City. A more extended 
treatment of this subject appears in the May 16 
issue of HOSPITALS, J.A.H.A. 
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services is responsible for her 
schedule, arranges her orientation, 
transfers her on occasion to new 
assignments, follows her perform- 
ance on the job, sees that she is 
given adequate recognition, helps 
her solve her problems, decrees 
what she shall wear and how she 
shall conduct herself. 


THE MOST IMPORTANT HEAD 


The volunteer knows that the di- 
rector of volunteer services is her 
most important head. But no 
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sooner is she in uniform than she 
learns she has a very important 
second head—the head of the de- 
partment to which she has been as- 
signed. This department head su- 
pervises her performance, often 
personally trains her, checks up on 
her and corrects her. Simultane- 
ously, the volunteer may become 
aware of her third head in the guise 
of the auxiliary president, the aux- 
iliary chairman of volunteers or her 
service chairman. By the latter is 
meant the chairman of a specific 
group of volunteers, such as the 
chairman of the clinic volunteers. 
In hospitals with service auxilia- 
ries, volunteer chairmen assume 
varying degrees of responsibility 
within the department of volunteer 
services. 

The director of volunteer serv- 
ices must thread a skillful path 
through the maze of interrelating 
responsibilities, not only to protect 
the volunteer from bewilderment 
but also to ensure her own depart- 
ment’s control of the volunteer pro- 
gram. Because the director assigns 
volunteers to many departments of 
the hospital, she must know the 
business of each department—what 
it is and how it is conducted. The 
director must be neither too aggres- 
sive nor too retiring in following 
the travels of the volunteer in serv- 
ice. She cannot permit any other 
department head to usurp her right- 
ful place as the focal supervisor of a 
particular volunteer. But neither 
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can she usurp a department head’s 
responsibility to supervise all per- 
sonnel within the department, 
both paid and volunteer. 

The scope of the volunteer serv- 
ices department is as large as the 
number of departments to which it 
assigns volunteers. Its philosophy 
spreads throughout the hospital, 
propagated quietly by every cherry 
red or yellow or green uniform that 
reports to a volunteer post. Admin- 
istratively, the volunteer services 
department becomes a freak, dif- 
ferent from every other hospital de- 
partment whose responsibility is 
strictly limited to its own affairs. 


A THORNY PROBLEM 


For these reasons, the director of 
volunteer services must learn to be 
diplomatic, to obtain by indirec- 
tion what the ordinary supervisor 
can obtain directly. She must “sell” 
the department to the volunteer and 
the volunteer to the department and 
the auxiliary chairman to both. She 
must “sell” herself to all three as 
the instrument of bringing them to- 
gether. She must correctly estimate 
what share of supervision falls to 
each supervising agent and then 
tackle the tricky problem of seeing 
that each one does the job. This in- 
volves, at times, “walking on eggs”, 
for the line between interference in 
a department’s affairs and assump- 
tion of responsibility for a volun- 
teer’s welfare can be needle-thin. 

Some specific problems can give 
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an idea of the tact required in su- 
pervisional jurisdiction. In the ad- 
mitting department at Mount Zion 
Hospital and Medical Center, two 
volunteers report for duty each 
afternoon. Job descriptions worked 
out in advance by the director of 
volunteer services and the head of 
the admitting department are quite 
clear. One is a waiting room recep- 
tionist, the other answers one of the 
telephones in the admitting office; 
both services free the professional 
staff for other duties. 

On one occasion, my office ar- 
ranged a substitution for the regular 
Tuesday afternoon volunteer on the 
admitting office phone. The replace- 
ment had been on the job hardly 
half an hour when she appeared in 
my Office in a state of agitation. The 
volunteer receptionist had re- 
quested patients’ room numbers 
from her, a procedure at variance 
with the normal duties and job de- 
scription. The receptionist said they 
always did this on Tuesday, so the 
volunteer substitute had cooperated 
by getting room numbers from each 
patient’s chart. On the sixth or sev- 
enth time, a member of the paid 
staff saw her and reminded her 
sharply that she was not to touch 
the charts. 


SOLVING THE PROBLEM 


This classic situation involved 
departure from the job description 
by several volunteers and an appar- 
ent lack of alert supervision within 
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the department. Fortunately, the 
volunteer reported her difficulty to 
the director of volunteers promptly, 
because relations with another vol- 
unteer were involved in the diffi- 
culty. 

In the over-all sense, a director 
of volunteer services always re- 
mains responsible for how a volun- 
teer performs on the job. But in a 
specific situation, the head of the de- 
partment takes immediate respon- 
sibility for what is happening in that 
department. 


VALUE OF DISCUSSION 


In this case, consultation with 
the regular volunteer receptionist 
confirmed a Tuesday deviation, en- 
couraged by one of the paid staff, 
from the job description. The vol- 
unteer director requested that the 
volunteer temporarily revert to the 
approved way of obtaining room 
numbers: from the staff. An ap- 
pointment was then made for a dis- 
cussion with the head of the depart- 
ment. The department head had 
known this change in routine took 
place occasionally. Because some 
of the volunteers were so compe- 
tent and because it was a great help 
to her staff, she winked at it. 

We reworked the job description, 
reviewing why volunteers were not 
generally permitted to see charts, 
and difficulties in delegating differ- 
ent duties to different volunteers 
and in allowing paid staff to change 
procedures without consulting the 
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department head. In the end, we 
reached the original job descrip- 
tion. The head of the department 
clarified the situation with her staff, 
both paid and volunteer. 

In addition, the director of 
volunteers followed up with the 
volunteers to make doubly sure the 
difficulty was not repeated. The 
chairman for the admitting volun- 
teers and the volunteer director 
drafted a memorandum to admit- 
ting department volunteers, stress- 
ing strict adherence to the job de- 
scription. At an inservice meeting of 
this same group of volunteers, the 
episode was aired and discussed to 
everyone’s satisfaction. 


SUPERVISION BY INDIRECTION 


Consultation between supervisors 
is ideal for solving such problems. 
The department head must be ac- 
corded her rightful responsibility 
within her department. The chair- 
man must not be bypassed. In this 
case, the director of volunteer serv- 
ices pointed out a problem so the 
department head could rightfully 
share in its solution. Anything fur- 
ther would have been interference 
and anything less would have been 
a lack of adequate supervision. 

No matter how we rationalize, 
we cannot escape the cold fact that 
the relations of the director of vol- 
unteer services to the volunteer is 
different from that of the depart- 
ment head to the paid employee. 
Less tangible supervision exists 
over someone who volunteers serv- 
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ices than over someone who sells 
services. Supervision by indirection 
avoids ruffled feelings and results in 
good rapport between paid person- 
nel and volunteers, particularly 
where dual responsibility is in- 
volved. More importantly, it gets 
the job done. One director of volun- 
teer services, even with Herculean 
stamina, can never give all the di- 
rect supervision needed by volun- 
teers throughout the hospital. 

If the door to the volunteer serv- 
ices department is always open and 
if the traffic flows in and out, vital 
channels of communications are 
open. Keeping the channels of com- 
munication open at all times is the 
major part of coordination. Coordi- 
nation is a major part of the super- 
vision offered by the department of 
volunteer services. 

Welcome the volunteer who 
bursts in with a crisis. Welcome the 
chairman who wrings her hands in 
despair over some volunteer’s be- 
havior or some department head’s 
sharp word. Welcome the depart- 
ment head who comes.in to com- 
plain about the personality of one 
of the volunteers assigned to her. 
For as long as these people bring 
their problems.to the volunteer of- 
fice, the director of volunteer serv- 
ices is in firm control of the volun- 
teer program. Then and only then 
will the three-headed volunteer re- 
port cheerfully and confidently to 
her assigned position, week after 
week. This is the reward for super- 
vision through indirection. 


The Auxiliary Leader 
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Mrs. Palmer 
Gaillard, Jr. 


This is June, the month of wed- 
dings—so my thoughts naturally 
turn to—MEN! 

To those nice men in our lives— 
husbands, fathers, sons—this is a 
salute. Even to those who imply 
they are sidetracked by our volun- 
teer work—you know the type, such 
as the husband of the auxiliary 
president who said all he asked for 
Christmas was no more AGENDA 
(that nebulous word that takes 
hours to do and undo). 

Most of all, this is a salute to the 
male volunteers in hospitals. To the 
busy executive giving his talents on 
the board of trustees; to the retired 
controller who efficiently reorgan- 
ized the stockroom of one large 
hospital, and many of his age who 
do hospital volunteer jobs in their 
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leisure hours; to the three teen-age 
boys I read about in an Illinois hos- 
pital who last year gave a total of 
368 volunteer hours; and to those 
hundreds of men who are members 
of hospital auxiliaries throughout 
the United States. 

A salute to the men and a sugges- 
tion to the women! I have been sur- 
prised, even amazed, on several oc- 
casions of late to learn that there is 
a reluctance on the part of some 
auxiliaries to accept men into their 
midst—even a smug feeling that 
this is a women’s auxiliary and men 
are not our concern. I am glad that 
this feeling is not too common. You 
recall the article in the February 
1959 issue of the Auxiliary News- 
letter telling how men are “tops” in 
a Vermont auxiliary—a man presi- 
dent for the fourth time and men 
comprising 25 per cent of the aux- 
iliary membership. 

Actually, I think that our auxili- 
aries should be delighted that there 
are men in the community who are 
interested enough in the hospital to 
offer their services. Men volunteers 
can, of course, bring something to 
men (or boy) patients that women 
cannot. Also, there is the important 
factor that through these men vol- 
unteers, we can often promote and 
build very solid community support 
for the hospital as many of them are 
local business men and supporters 
of the hospital in the community. 
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Ten young hospital volunteers (shown 
above) who attended the White 
House Conference on Children and 
Youth met the senators from their re- 
spective states at a luncheon given 
by the American Hospital Associa- 
tion and Sen. Lister Hill (D-Ala.). 
Seated (left to right): Mrs. Palmer 
Gaillard Jr., Mobile, Ala., chair- 
man of the AHA Council on Hos- 
pital Auxiliaries, Senator Hill, Ken- 


,neth Williamson, director of the 


Washington Service Bureau of the 
AHA. Standing (left to right): Ellen 
Lapin, Albert Einstein Medical Cen- 
ter, Philadelphia; Lewis E. Hinshaw, 
Ill, Grace-New Haven Community 
Hospital, New Haven, Conn.; Joan 
Alexander, Albany (N. Y.) Hospital; 
Nancy Joan Griffin, Mount Auburn 
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Hospital, Cambridge, Mass.; Patti K. 
Kling, Grossmont Hospital, LaMesa, 
Calif.; Olivia Baish, Georgetown. 
Also present at the luncheon was 
Patricia Sussmann, secretary of the 
AHA Council on Hospital Auxiliaries. 


EXPRESS OPINIONS 


On the last day of their visit, the 
10 young volunteers had an oppor- 
tunity to express their opinions and 
impressions from the conference 
during a breakfast given by Miss 
Sussmann. The teen-agers men- 
tioned in particular that more op- 
portunity should exist for youth to 
do volunteer work, not only in hos- 
pitals, but in all phases of commu- 
nity life. They commented on the 
need for greater recognition of the 
potential of young people as work- 
ers, leaders, and opinion holders 
and makers. They noted that during 
the White House conference speak- 
ers called for more research, 
greater understanding and better 
care of children who are emotion- 
ally disturbed, mentally retarded, 
or physically handicapped. 

The 10 teen-agers appeared to 
agree that the hospital volunteer 
program is one means of helping to 
develop good work experience and 
good work attitudes in those young 
people who leave high school and 
go to work immediately. They also 
commented that more persons 
should pursue health careers, and 
noted the potential of the volunteer 
service as a way of promoting in- 
terest in health careers. 
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INSTITUTE CALENDAR 
October 24-26 


American Hospital Associa- 
tion 62nd Annual Meeting— 
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for Directors of Hospital Volun- 
teers, Cleveland. 


Aug. 29-Sept. 1, San Francisco. 
ANNOUNCEMENT 


Two university short courses for 
directors of hospital volunteers 
will be sponsored by the Ameri- 
can Hospital Association this 
summer. The first, in June, will 
be conducted by the Program of 
Continuation Education of the 
Columbia University School of 
Public Health and Administra- 
tion in New York City. The 
second, in July, will be offered 
by the Graduate Program in 
Hospital Administration at the 
University of Chicago in Chi- 
cago. Each will be of one 
month’s duration. For further in- 
formation on the June course 
write: Program of Continuation 
Education, 600 West 168th St., 
New York 32, N. Y. Requests 
for additional information on the 
July course should be sent to: 
The Graduate Program in Hospi- 
tal Administration, The Univer- 
sity of Chicago, 950 East 59th 
St., Chicago 37, Ill. 





A preliminary listing of many of the Annual Meeting sessions from which 
auxilians and directors of volunteers may choose appears below, together with 
important special events taking place during the meeting to be held in San 
Francisco, August 29-September 1. 


12:00-2:00 p.m. 
4:30-6:00 p.m. 


9:00-11:30 a.m. 


6:00-8:00 p.m. 


9:30-10:45 a.m. 


11:00-11:45 a.m. 


Noon 
2:15-3:30 p.m. 


3:45-4:30 p.m. 
7:30-10:00 p.m. 


9:30-10:45 a.m. 


11:00-11:45 a.m. 


Noon 

2:15-3:30 p.m. 
3:45-4:30 p.m. 
7:00-10:00 p.m. 
9:30-10:45 a.m. 


11 
12:15-2:00 p.m. 
2:15-3:00 p.m. 


:00-11.45 a.m. 
5- 


Review Committees of the House of Delegates 
Auxiliaries Welcome Tea (Jack Tar Hotel) 


Auxiliaries Breakfast (Jack Tar Hotel) 
Tne Role of the Hospital in the Health Field 
Catholic Sisters Luncheon 
Film Session 
General Assembly 
Idea Exchange for Directors of Volunteers 
The Hospital as a Health Center 
Informing by Newsletter 
The Trustee Looks Ahead 
President’s Reception 


The Hospital’s Role in the Care of the Aged 
New Approaches to Fund Raising 
Volunteer Service for Psychiatric Patients 
General Assembly 

Federal Luncheon 

Film Session 

The Human Need for Recognition 

The Auxiliary Operates a Thrift Shop 
General Assembly 

Auxiliaries Coffee Hour 


Financing Hospital Care of the Needy and Aged 
The Role of the Physician in the Hospital 
The Volunteer in Hospital Public Relations 
General Assembly—The National Economy in the '60s 
Auxiliaries Luncheon 
The Volunteer in the '60s 
Film Session 
Auxiliaries Project Parade 
Effective Health Careers Programs 
Hospitals’ Role in Prevention and Rehabilitation 
General Assembly—Community Leadership in the ’60s 
American Hospital Association Dinner 


Blue Cross—Its National Significance 
Evaluation of Hospital Management 
Analysis and Description of Auxiliary and Volunteer Ja 
General Assembly 
President’s Luncheon 
Impact of Educational Council for Foreign 
Medical Graduates 
Nursing Education and Accreditation 


The Auxiliary Leader 
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FURTHER FACTS ... 


a. Representatives of all members 
of the American Hospital Associa- 
tion are invited to attend the meet- 
ings of the review committees of 
the House of Delegates. These re- 
view committees are appointed 
each year to review and consider the 
annual reports of the several coun- 
cils and board committees which 
will be presented to the House of 
Delegates for approval. Auxilians 
and directors of volunteers will be 
particularly interested in attending 
the meeting of the review commit- 
tee considering the report of the 
Council on Hospital Auxiliaries; 
they are also welcome to attend any 
of the other review committee 
meetings. 


b. The above sessions, and many 
more, will be listed in the final pro- 
gram which each of you will receive 
when you register. It is important 
to study the complete program and 
select carefully those sessions which 
will be of the most benefit to you, 
your auxiliary, and your hospital. 


c. It is important to register for at- 
tendance at the Annual Meeting as 
soon as you have checked into your 
hotel. You may register at the Jack 
Tar Hotel on Saturday, August 27 
from 12 noon to 6:00 p.m.; on Sun- 
day, August 28 from 9:00 a.m. to 
3:00 p.m. Beginning Monday, 
August 29, and throughout the four 
days of the meeting, you may 
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register at the Civic Auditorium 
from 9:00 a.m. to 5:00 p.m. When 
you register, you will receive your 
badge which is your passport to the 
Civic Auditorium and all of the ses- 
sions. 


d. The time to buy tickets for the 
special events you wish to attend is 
when you register. You do not need 
tickets for the Auxiliaries Welcome 
Tea on Sunday, the President’s Re- 
ception on Monday, or the Aux- 
iliaries Coffee Hour on Tuesday, for 
all registrants are invited to attend 
these three events as guests of the 
Association. 


e. A hotel reservation is essential. 
If you have not yet sent in your 
request for hotel reservations, be 
sure to do so at once. Reservation 
forms are available from the Ameri- 
can Hospital Association and 
should be sent to: AHA Housing 
Bureau, 300 Civic Auditorium, San 
Francisco 2, California. Please note 
that reservation requests must be 
accompanied by a deposit check of 
$10 per room. Rooms at the As- 
sociation’s headquarters hotel, the 
Jack Tar, are unavailable except as 
assigned to members of the Ameri- 
can Hospital Association official 
family. 


f. There will be information booths 
near the registration desks. Don’t 
hesitate to ask for information. 
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Ten teen-age hospital volunteers 
have received an honor few Ameri- 
cans may expect to equal. As dele- 
gates to the White House Confer- 
ence on Children and Youth, they 
came to Washington, D. C. and 
were honored at the U. S. Capitol 
building in a most impressive set- 
ting. 

Senator Lister Hill (D-Ala.), and 
the AHA gave a luncheon March 30 
in the Vanderberg Room of the 
U. S. Capitol for the teen-agers. 
(See picture on p. 6.) The Capitol 
that day was also the scene of an 
official Senate luncheon honoring 
the Prime Minister of Great Britian. 
By the time the teen-agers started 
their luncheon the U. S. Senate had 
convened in the Senate chamber on 
the floor above to consider such 
matters as civil rights laws, nuclear 
testing, and world disarmament. 
Many Americans who visit the 
Capitol building on such a busy day 
despair of even glimpsing their 
Senator, much less meeting him. 
Nevertheless, Senator Joseph S. 
Clark (D-Pa.) came for a long visit 
with teen-ager Ellen Lapin about 
her volunteers at the Albert Einstein 
Medical Center, Philadelphia. Sena- 


10 


tor Thomas H. Kuchel (R-Calif.) 
came to talk with young Patti K. 
Kling about her services to Gross- 
mont Hospital, LaMesa, California. 
Senator Leverett Saltonstall (R- 
Mass.) slipped away from the 
luncheon for the British Prime 
Minister in order to meet Nancy 
Joan Griffin of Mount Auburn Hos- 
pital, Cambridge, Mass. Senators 
Estes Kefauver (D-Tenn. ); Prescott 
Buch (R-Conn.); Jacob K. Javits 
(R-N. Y.); and Alan Bible (D- 
Nev.) also came to meet the volun- 
teers. 

It was especially impressive when 
both the Democratic Leader of the 
U. S. Senate, Senator Lyndon John- 
son (D-Tex.), and the Republican 
Leader, Senator Everett M. Dirk- 
sen (R-IIl.), dropped by to discuss 
volunteer hospital services in their 
states. 

At one point during the luncheon 
Senator Hill and several Senators 
had to leave for the Senate Chamber 
to cast their vote on key legislation. 
When they returned they explained 
this proceeding to the youngsters, 
giving them an unusual on-the-scene 
lesson in civic affairs. 

It was a tribute to all of the 150,- 
000 young hospital volunteers in 
America that these important and 
busy men took time to meet and en- 
courage these ten youngsters in their 
volunteer work for community hos- 
pitals. 


The Auxiliary Leader 











Auxiliary Activities: 


The Substance 
of Good Public 
Relations 


Part 2 of a 3 part article 


by Mrs. Harry Milton 

A hospital tour can be an effective 
community relations tool for the 
auxiliary if it is wisely used. The 
first consideration should be the se- 
lection of a good tour conductor— 
a well informed member who 


knows the hospital well, and loves 
it. I have been on too many tours 
in which the tour conductor stops 


in a hospital area, drones a mass of 
statistics from her paper, and then 
moves on to the next area. If some 
one asks her, for example, how 
many patients use the hydro- 
therapy unit each week, she con- 
sults her paper and if this informa- 
tion isn’t there, she says, “Oh, a 
great many, I think”, and moves 
on. Perhaps not many patients use 
the unit at all but it is a vital therapy 
for those who do. This could give 
her an opportunity to point out a 
very important “fact of life” regard- 
ing hospital costs. An expensive 





Mrs. Harry MILTON is vice chairman of the 
American Hospital Association Council on 
Hospital Auxiliaries, and a member of the 
Jewish Hospital of St. Louis Auxiliary. This 
material is adapted from a talk by Mrs. Milton 
at the AHA Institute, Community Relations for 
Hospital Auxiliaries in Chicago in January. 
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piece of equipment which is basic to 
physiotherapy is an absolute neces- 
sity if the hospital is offering a com- 
prehensive rehabilitation program. 
It may stand unused for several 
days or a week, but it must be there 
just the same. 


ACCENT THE POSITIVE 


The tour conductor must have a 
quick ear for the mood of the group 
she is conducting. Once on a tour 
through a geriatric unit, I heard a 
visitor say, “This is so awfully de- 
pressing!” The tour conductor was 
quick to catch this. “Not if you 
think about it,” she answered pleas- 
antly, “Old Mr. Smith here goes to 
the rehabilitation unit every day 
and has learned to attend to his 
needs unassisted. Think what that 
will mean to him and to his family 
when he returns home next week. 
Grandmother Jones has recovered 
completely from her broken hip and 
will be going back to her own home 
very soon. We are adding life to 
years here, and not just years to 
life. The old people who don’t care 
in a unit like this are the ones who 
should depress us, I think.” Such 
an explanation does much to inter- 
pret the role of the hospital, and 
Opportunities for such explanations 
are not to be overlooked. 

So, we should choose our tour 
conductors carefully and brief them 
well. Too many auxiliaries hand 
out a map and a page of instruc- 
tions and call it a day. 

Hospital tours should be well 
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planned. It is better to show two or 
three interesting areas than to do an 
attic to basement tour, particularly 
if the hospital is a large one. A 
kaleidoscopic view of many depart- 
ments will be less impressive than a 
comprehensive look at two or three. 
Certainly the departments which 
are to be visited should be alerted. 
Nothing is more dreary than to be 
led up two flights of stairs and down 
a corridor to find a closed door and 
to have the conductor say lamely, 
“Oh, I guess we can’t get in now.” 

It is always better to have the de- 
partment head or technician ex- 
plain his area, if he can. But if the 
hospital’s laboratory chief, for in- 
stance, has a Viennese accent that 
it takes a course at Berlitz to under- 
stand, don’t ask him to speak to 


your group. 
THE HOSPITAL GIFT SHOP 


In considering the community 
relations reach of the hospital gift 
shop, the auxiliary should make 
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sure that the merchants do not feel 
threatened by its success. In our own 
rather large shop, on two occasions 
we showed our books to merchants 
who complained that we were com- 
peting. When they saw what our 
sales were in their particular cate- 
gories, they understood that in spite 
of our large over-all volume, we 
were no real threat and they with- 
drew their complaint. This was well 
worth the time and effort it took. 
We made two fast friends out of 
two very sharp critics. 

It is a grave mistake for the gift 
shop to undersell local merchants. 
It is also a mistake for the gift shop 
to carry such a quantity of expen- 
sive merchandise that it has no 
room for the service items the hos- 
pital family needs to buy there. 

A great many auxiliaries have 
tribute funds, and, of course, they 
send the donors a note promptly on 
the receipt of a contribution. But 
wouldn’t it be fine if once a year 
they sent the regular donors a re- 
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port on what the hospital has done 
with the tribute money? A simple 
report would do: “Thank you so 
much for your support of the trib- 
ute fund. Last year the fund re- 
ceived $2000. With this money 
Memorial Hospital has purchased 
two television sets, one placed in 
the pediatric section and the other 
in the maternity section. Two 
croup tents were also added to the 
newborn nursery’—and so on. 
Not only does it encourage the 
donor to continue his support, it 
gives the auxiliary a chance to re- 
mind him of the hospital’s scope 
and program. 


LIFE MEMBERSHIP ROSTER 


Another sustaining fund raiser 
that many auxiliaries sponsor is a 
life membership roster. Too often, 
after having enlisted a roster of life 
members—usually the most influ- 
ential women in the community— 
the auxiliary promptly forgets 
about them. In my opinion there 
should be an annual life members’ 
tea, or party of some kind, where 
the auxiliary can present a short in- 
formative program for these life 
members, telling them what has 
been done with life membership 
funds, and, if possible, showing 
them the area in the hospital which 
is using the facility which the life 
members have sponsored. 

This brings us to another consid- 
eration, the earmarking of auxiliary 
funds. We should always consult 
our administrators on what we are 
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to do with our funds. I once heard 
an important auxiliary leader say 
she looked forward to the day when 
auxiliaries would mature to the 
point of simply giving the money 
they raise to the hospital to be used 
in the general hospital fund wher- 
ever needed. I am not so sure this is 
a valid goal. It is true that restricted 
funds hamper the administrator. He 
complains that no one contributes 
money for maintenance, so when 
he needs electric wall washers, he 
gets instead five new incubators. I 
can understand his predicament 
and I sympathize with him. But I 
still believe that the auxiliary needs 
to use its funds for specific pro- 
grams, not only because it is easier 
to raise funds that way, but because 
a specific goal helps tell the hospi- 
tal story. 

If we are raising money for a new 
maternity wing, our publicity can 
tell the story of maternity services 
in our hospital, how many babies 
are born there, how up-to-date (and 
costly) the equipment is in the 
nursery for premature babies, how 
much professional and nonprofes- 
sional personnel is required to run 
the unit, what studies our research 
department is engaged in affecting 
the newborn, and so on. 


PUBLICITY CAN TELL STORY 


In the same way, we can publi- 
cize the dietary department if we 
are buying new steam tables, or the 
housekeeping and maintenance de- 
partment if we have consented to 
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buying that administrator his elec- 
tric wall washers. Since a hospital’s 
needs are so many and varied, I 
believe it is of mutual advantage to 
the administration and the auxiliary 
to have specific projects assigned 
whenever possible. There is one 
warning I would like to include, 
however. Some auxiliaries im- 
portune their administrators for 
“glamorous projects”. They like to 
raise funds for a heart-lung ma- 
chine, or redecorating the pediat- 
ric playroom—something that the 
membership can be emotional 
about. The “glamorous” item may 
be low on the administrator’s pri- 
ority list, but the auxiliary feels it 
will stimulate the members’ inter- 
est. It seems to me that anything 
you buy for the hospital—even the 
wall washers—can stimulate the in- 
terest of the members if it is pre- 
sented properly. What is vital, I 
believe, is to present the project in 
human terms—what it will do to 
help the hospital serve more effi- 
ciently, and what it will mean to 
your Aunt Clara when she comes in 
for her gall bladder operation. It is 
literally true that everything we do 
for the hospital, from painting the 
nurses’ gym to equipping a new 
operating room, will affect your 
Aunt Clara. The hospital knows 
this, and we know it. Our task is to 
tell Aunt Clara. 





Next month, in the final installment of this 
series, Mrs. Milton will discuss orientation of 
hospital volunteers and the implementation of a 
volunteer public relations program. 
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All the concrete, steel, stone, and 


glass in the world would not make Ff 


a hospital without the addition of 
kilometers of that ancient fabric— 
linen. At Grossmont Hospital, La 
Mesa, Calif., a group of volunteer 
seamstresses have sewn most of the 
linens used in the hospital for the 
past six years. During that period 
they have turned out nearly 6500 
articles—leggings, caps, various 
towels, squares for instrument 
packing, and so on—at approxi- 
mately one-third the cost of buying 
these items ready-made. 

Last fall the seamstresses, sud- 
denly weary of the buzzing of sew- 
ing machines, decided to turn their 





This article is adapted from a report submitted 
by Jane Tylor Field of the Grossmont Hospital 
Auxiliary, La Mesa, Calif. 
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sewing talents to a new project, a 
fashion show, using hospital linens 
—surgical green, maternity blue 
and central supply white—for the 
“fashions.” Using only some pins, 
a little basting, and a few accesso- 
ries, they contrived a number of 
“stylish” costumes: a school girl 
ensemble composed of a white 
middy blouse, a green skirt and a 
large sailor hat; a maternity gown 
fashioned of yards of white with an 
enormous green bow at the throat, 
and hung about with colorful pic- 
tures of food; a green kimono, 
modeled by a bewigged, mincing 
geisha girl. 

Featured also was a Hindu hoo- 
kah smoker, two gnomes in green 
jerkins and red tights, and Lady 
Justice, draped in white and carry- 
ing golden scales. A dancer kicked 
across the stage wearing a costume 
of a familiar blue, many ruffled pet- 
ticoats, and two-inch eyelashes, 
and a woman from space, green 
from head to foot including face 
and arms, flopped past on webbed 
feet. 

The show was an immediate hit 
and within two hours after its con- 
clusion the chairman had received 
five invitations to repeat it. Because 
of the group’s busy sewing sched- 
ule, only one “engagement” was 
accepted—the annual Christmas 
party for hospital employees. On 
this occasion the show was again a 
success and the rapport between 
staff employees and the volunteers 
was thereby strengthened. 
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A high-stepping dancer wins the admiring 
gaze of a bashful school girl at the comic 
fashion show sponsored by volunteer 
seamstresses at Grossmont Hospital, La 
Mesa, Calif. Both women were models in the 
show which featured fashions contrived 
from green, blue and white surgical linens. 


Questions 


Question. Recently, we have been 
hearing quite a lot about Progres- 
sive Patient Care which we under- 
stand is a new approach to hospital 
service. Can you tell us just what 
it is? 
Answer. Progressive Patient Care 
is a system of organization of hos- 
pital services which is being studied 
by many hospital leaders. Experi- 
mentation on this system is going 
on in a number of hospitals, most 
notably, Manchester (Conn.) Me- 
morial Hospital where this system 
was first introduced. At the present 
time the American Hospital As- 
sociation and the U. S. Public 
Health Service are studying it as 
one approach among many ap- 
proaches to the problem of provid- 
ing comprehensive patient care. 
Additional research is still needed, 
however, before definitive answers 
as to the strengths and weaknesses 
of this system can be formulated. 
Briefly, the basic idea of this 
concept is the organization of fa- 
cilities, services and staff around 
the medical and nursing needs of 
the patients—in other words, the 
tailoring of services to the needs of 
the individual patient. To facilitate 
such “tailoring”, a general hospital 
would have to be organized to have 
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five types of units: intensive care 
for the seriously or critically ill; in- 
termediate care, for the patient re- 
quiring a moderate amount of care; 
self care, for the physically self- 
sufficient; long-term care, for those 
needing hospital services over a 
prolonged period; and home care. 

Since patients would be grouped 
according to their degree of illness 
and their need for care, the staff 
serving each group would be se- 
lected and trained, and the facilities 
organized, to provide the kind of 
services needed. Thus, personnel 
for the intensive care unit would 
need to possess technical skill in 
handling complicated equipment 
and carrying out procedures; per- 
sonnel in the intermediate unit 
would be similar to the nursing 
staff now used on the general medi- 
cal or surgical floors; personnel in 
the self care unit, where there 
would be a minimum of technical 
procedures to perform, would be se- 
lected more on the basis of their 
human relations skills, and their 
ability to counsel, teach and pro- 
vide emotional support, and so on. 
Under this system a home care pro- 
gram designed to provide needed 
services to patients best cared for at 
home would also be organized. 

A detailed description of this sys- 
tem of hospital organization ap- 
peared in the May 16 and June 1, 
1959 issues of HOSPITALS, J.A.H.A. 
You undoubtedly can obtain copies 
of these issues in your hospital’s 
library. 
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The Wseful and the Beautiful 


To be of service, to do something useful, to be of help to people—how often 
these wishes are expressed in the offices of physicians. Opportunities to do this 
are sighed for, as a hope for making life meaningful; but, alas, unfortunately, 
often that is as far as it goes. Doctor Johnson was wont to say that “he who 
waits to do a great deal of good all at once will never do any”. Good is done by 
degrees. To do the small, the modest thing which lies before us, to realize the 
spiritual irrevocability of our smallest acts, this is to be useful and the useful and 
the beautiful are rarely, if ever, separated——FRANCES J. BRACELAND, M.D., 
Sc.D., in an address presented at the 1959 meeting of the American Hospital 
Association in New York City. 








MAKE YOUR RESERVATIONS FOR 
THE 62ND ANNUAL MEETING OF 
THE AMERICAN HOSPITAL ASSOCI- 
ATION IN SAN FRANCISCO AUGUST 
29 THROUGH SEPTEMBER 1. 
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